2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNng':ﬂENT # PY8000089314 Feb 05, 2000 8:00 am
r
THE WHIMSICAL PALETTE, INC. Secretary of State
02-05-2000 90053 034 ***150.00
Principal Place of Business Mailing Address
£300 W ATLANTIC BLVD. 6300 W ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063-5131 nnYnECee
BGCidni?
Suite, Apt. #, elc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
650872140 | e
2p Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
' Fee Hg_q_uired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e TR T et T T e BT L AT -y o e e (e NEMO . e —n L LD e aoe- 7
CATALLO, DEBORAH Street Address (P.O. Box Number is Not Acceptablé)

133 SW 121 WAY

CORAL SPRINGS FL 33071

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicabie. (NQTE: Registered Agent signature required when reinstating} DATE
B s o™ | sty MY 1 2000 Foe il pasgs0gp | "> EEnCampsin g 85,00 vy 8o
. tng t.equ Bmert & 0 S0. fter MAY 1,20 ee will be $550.0 Frust Fund Contripution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIREGCTORS 12. ADDITIONS /CHANGES TO OF?EiCEHS AND DIRECTORS IN 11
TITLE D [ Detete TILE O Change [ """
NAME CATALLO, DEBORAH NAME
STREETADDRESS | 133 SW 121 WAY STREET ADDRESS
onv-si-2f | CORAL SPRINGS FL 33071 orv-sr-2e
TILE 3 Deleta TITLE [Jchange [T1:
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-21P
TTLE O Delete TLE OlChange [
e |=NAMEZ < T T 2T e s e - - = = ‘NAME ~ " T e —ms — —— - _
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITiE [ petete TILE [ change ] Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE IR ) O pelete TILE [ chenge [ Additio
NAME S e HAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE [ pelate TITLE [ Change  [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the info?rr_xétion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the rec
changed, or on an attach

SIGNATURE:

er or trustee empowered
n r like empowered.

xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 il

J[3)]o  9S5Y:9r790m

Date | Daytrma Phone #




